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Major  Boost  for  Health  Spending 


Ensuring  Albertans  have  access  to 
quality  health  services  when  they 
need  them  is  the  major  focus  of  the 
1999-2000  health  budget  and 
business  plan.  Health  spending  will 
increase  by  close  to  a billion  dollars 
in  the  next  three  years. 

Alberta's  health  system  will  receive 
an  additional  $386  million  (8.7%)  as 
of  April  1,  1999,  and  a total  increase 
of  $935  million  (21%)  over  three 
years. 

Reflecting  the  key  directions  coming 
out  of  the  recent  Health  Summit,  the 
budget  increases  funding  to  address 
short  term  pressures  facing  the 
health  system  and  to  maintain  a 
sustainable,  publicly  funded  system 
over  the  longer  term. 

The  priority  for  the  new  funding  will 
be  to  improve  Albertans’  access  to 
essential  health  services,  especially 
in  emergency  wards,  acute  care 
hospitals,  long  term  care  and  home 
care.  Funding  will  be  targeted  to: 

• hiring  1,000  additional  front-line 
staff  in  regional  health  authorities 

• providing  more  emergency  care 

• increasing  the  capacity  for  key, 
life-saving  surgeries,  including 
cardiovascular  surgery, 
angioplasties,  craniotomies,  and 
major  organ  transplants,  as  well 
as  increasing  hip  and  knee 
replacements 

• providing  more  long  term  care, 
including  providing  drugs  for 
people  in  home  setting  who 
received  short  term  acute  care 

• providing  more  home  care 


• establishing  an  Innovation  Fund  to 
promote  and  facilitate  health  system 
reform  and  more  effective  health 
service  delivery 

• funding  more  health  equipment  and 
systems,  including  ensuring  that 
equipment  is  Year  2000  compliant 

“This  very  significant  spending 
increase  on  health  clearly 
demonstrates  this  government’s 


commitment  to  ensure  that 
Albertans  have  access  to  the 
publicly  funded  health  services  that 
they  need,  when  they  need  them,” 
said  Health  Minister  Halvar  Jonson. 

Reflecting  the  priority  Albertans 
place  on  quality  health  care,  health 
spending  is  the  highest  it  has  ever 
been  in  the  province  of  Alberta,  and 
more  services  are  being  provided 
than  ever  before. 


FUNDING  TARGETS:  1999-2000 

Regional  Health  Authority  Global  Funding  (in  $000s) 

1 998-99  Change  from 


RHA  NAME 

Comparable 

Forecast 

1999-2000 

Total 

1 998-99 

$ 7o 

Chinook 

136,641 

144,145 

7,504 

5.5 

Polliser 

73,898 

79,251 

5,353 

7.2 

Headwaters 

42,528 

46,016 

3,488 

8.2 

Calgary 

718,524 

780,905 

62,381 

8.7 

Region  5 

36,272 

38,573 

2,301 

6.3 

David  Thompson 

138,248 

147,831 

9,583 

6.9 

East  Central 

98,955 

104,339 

5,384 

5.4 

WestView 

36,050 

38,946 

2,896 

8.0 

Crossroads 

32,429 

35,124 

2,695 

8.3 

Capital 

786,453 

842,510 

56,057 

7.1 

Aspen 

45,866 

48,871 

3,005 

6.6 

Lakeland 

84,327 

88,898 

4,571 

5.4 

Mistahia 

68,838 

72,762 

3,924 

5.7 

Peace 

19,742 

20,665 

923 

4.7 

Keeweetinok  Lakes 

16,265 

17,356 

1,091 

6.7 

Northern  Lights 

24,036 

25,638 

1,602 

6.7 

Northwestern 

11,878 

13,283 

1,405 

11.8 

TOTAL 

2,370,950 

2,545,113 

174,163 

7.3 

ALBERTA  HEALTH  ALLOCATION  OF  1999-2000  FUNDING 
(Millions  of  Dollars) 


Province-Wide  Services 
$257.2  (5.3%) 


Cancer  & Mental 
Health  Boards 
$249.1  (5.1%) 


Capital  Health  Authority 
$842.5  (17.4%) 


TOTAL  FUNDING 
$4,851.1  Million 


$780.9  (16.1%) 


Blue  Cross  Benefits 
$245.3  (5.1%) 


Other  Programs** 
$435.6  (9.0%) 


Ministry  Operations 
$77.3  (1.6%) 


All  Other  RHAs 
$918.8  (18.9%) 


* Includes  Medical  Services  and  Alternative  Payments,  Medical  Education  Allowance,  Rural  Physician  Initiatives, 
Allied  Health  Services,  and  Extended  Health  Benefits. 

**  Other  Programs  include  Human  Tissue  & Blood,  Equity  Agreements,  Purchase  of  Vaccine  & Sera,  Prov  Labs  of 
Public  Health,  Ambulance  Services,  Out  of  Province  Health  Care  Costs,  Alberta  Aids  to  Daily  Living,  Health 
Services  Research,  Dedicated  Program  Funding,  and  Premier's  Council  on  the  Status  of  Persons  with  Disabilities. 


Federal  Health 
Funding 

In  1999-2000,  health  spending  in 
Alberta  will  increase  to 
$4.85  billion.  The  significant 
increase  in  services  this  year  is, 
in  part,  due  to  additional  federal 
funding  of  $192  million  provided  in 
a Canada  Health  and  Social  Transfer 
Health  Supplement  in  1999-2000. 
This  is  being  matched  by  the 
provincial  government. 

In  the  following  two  years,  health 
spending  in  Alberta  will  increase  by 
$243  million  in  2000-2001,  and  then 
a further  $306  million  in  2001-2002, 
for  a total  of  $549  million.  Almost 
all  of  these  increases  will  be  funded 
by  provincial  revenues.  The  federal 
supplement  covers  only  $53  million 
of  the  further  $549  million  increase. 


HEALTH  SPENDING  HIGHLIGHTS  FOR  1999-2000: 


• Total  funding  for  health 
authorities  increases  by 
$261  million  (9.2%)  from  the 
1998-99  forecast  expenditure. 
This  will  allow  health 
authorities  to  hire  an  additional 
1,000  front-line  staff,  especially 
in  the  areas  of  emergency 
wards,  long  term  care,  home 
care  and  acute  care. 

• Regional  health  authority 
funding  increases  include 
$30.1  million  (13.3%)  for 
province-wide  services.  This 
will  increase  major  surgeries 
such  as  angioplasties,  coronary 
bypasses,  bone-marrow 
transplants,  craniotomies,  and 
cardiac  valve  procedures,  as 
well  as  kidney  dialysis 
treatments. 

• Increased  funding  for  health 
authorities  includes  an 
additional  $15  million  to  help 
replace  essential  medical 
equipment,  and  up  to  another 
$33  million  to  ensure  that 


medical  and  health  equipment  is 
Year  2000  compliant. 

• Funding  increases  ensure  every 
regional  health  authority  an 
increase  of  at  least  3%  beyond 
increases  for  projected  population 
growth  for  the  coming  year. 

• Launch  of  a new  $6  million 
program  to  help  support  the  cost 
of  drugs  for  short  term  acute  care 
patients  in  a home  setting,  as 
recommended  by  the  Long  Term 
Care  Policy  Advisory  Committee. 
Also  an  additional  $9  million  to 
address  other  recommendations 
by  the  committee. 

• An  increase  of  $24  million  (11  %) 
for  cancer  and  mental  health 
services,  including  an  additional 
$5  million  to  better  integrate 
community  mental  health 
services  in  the  province. 

• Establish  a $10  million  Health 
Innovation  Fund,  as 
recommended  in  the  Laing 
Report,  to  encourage  innovation 


in  managing  and  delivering 
health  services. 

• An  increase  of  $49.9  million 
(5.8%)  for  physician  services. 
This  additional  funding  reflects 
the  provisions  of  the  contract 
with  the  Alberta  Medical 
Association,  including  the 
negotiated  2 % fee  increase  for 
doctors  in  1999-2000, 
adjustments  to  reflect  actual 
population  growth,  and 
increasing  the  number  of 
physicians  in  the  province. 

• An  increase  of  $3.2  million 
(32%)  to  the  Rural  Physicians 
Initiative  Program  to  continue  to 
enhance  efforts  to  recruit  and 
retain  physicians  for  rural 
Alberta. 

• An  increase  of  $24  million 
(10.8%)  to  a total  of 

$245.3  million  for  the  Blue  Cross 
Benefit  Program  to  reflect  the 
increasing  cost  of  new  drugs 
and  increased  use  of  drugs. 


Budget  Responds  to  Reviews  on 
Funding  and  Long  Term  Care 


When  the  Alberta  government 
announced  its  budget  for  1999-2000, 
it  responded  to  two  recent  reviews 
on  the  health  system  in  Alberta. 

Last  fall,  the  Health  System 
Funding  Review  — led  by  Bonnie 
Laing,  MLA  for  Calgary-Bow  — 
recommended  ways  to  improve 
funding  of  the  health  system,  with 
an  emphasis  on  providing 
predictability,  sustainability  and 
continued  confidence  in  the  health 
system  (see  October  1998  issue  of 
Update  on  Health  in  Alberta). 

The  1999-2000  budget  implements 
most  of  the  review’s 
recommendations,  including 
increasing  funding  for  key,  life- 
saving surgeries;  increasing  funding 
for  mental  health  and  cancer 
services;  reinvesting  in  capital 
equipment;  and  establishing  a 
Health  Innovation  Fund.  The 
remainder  of  the  recommendations 
are  being  implemented  in  the 
following  two  years,  as 
recommended  by  the  committee. 


This  year’s  budget  also  responds  to 
the  Long  Term  Care  Review  — 
under  the  direction  of  Dave  Broda, 
MLA  for  Redwater  — which  is 
currently  underway.  So  far,  the 
review  has  looked  at  short  term 
pressure  points  and  issues  in  the 
continuing  care  system,  and  is 
currently  developing  long  term 
strategies  to  address  the  impact  of 
the  aging  population  on  Alberta’s 
health  system. 

The  1999-2000  budget  acknowledges 
a preliminary  recommendation  of  the 
Long  Term  Care  Review  by  launching 
a new  $6  million  program  to  help 
support  the  cost  of  drugs  for  short 
term  acute  care  patients  receiving 
treatment  in  a home  setting,  and  also 
allocates  an  additional  $9  million  to 
address  other  recommendations  that 
will  come  from  the  committee  this 
year. 

The  Long  Term  Care  Policy  Advisory 
Committee  is  consulting  widely  with 
health  authorities,  international 
experts  in  the  long  term  care  field. 


ALBERTA  HEALTH  EXPENDITURES,  1995-96  to  2001-02 
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and  Albertans  themselves  via  their 
Community  Health  Councils.  These 
consultations  will  be  used  to  develop 
the  committee’s  analysis  and  final 
recommendations,  which  are  to  be 
presented  to  the  Minister  of  Health  by 
November  1999. 

The  results  of  the  Health  System 
Funding  Review  and  the  Long  Term 
Care  Review  will  provide  the  base  for 
Alberta’s  health  system  budget  and 
planning  process  for  the  next  three 
years,  along  with  key  directions  coming 
out  of  the  Health  Summit. 

The  Health  Summit,  held  on 
February  25  to  27,  1999,  was  also  an 
important  step  in  bringing  health 
providers,  health  authorities  and 
members  of  the  public  together  to  talk 
about  the  future  of  health  care.  The 
short  term  pressures  identified  during 
the  Health  Summit  are  addressed  in  the 
1999-2000  budget. 

Together,  the  recommendations  from 
both  Reviews  and  the  Health  Summit 
will  provide  a solid  foundation  for 
future  health  policies  and  services 
delivered  to  Albertans  through  health 
authorities. 

YEAR  2000 

The  Alberta  government  has  been 
addressing  Year  2000  concerns  on  a 
coordinated  basis  since  1996.  Steps 
have  been  taken  to  ensure  the 
government’s  systems  will  be  up  and 
running  on  January  1,  2000.  In 
addition,  the  government  is  working 
with  other  public  sector  organizations 
and  businesses  to  ensure  critical 
services  will  be  available  on  January  1. 

Efforts  to  ensure  Year  2000  compliance 
have  focused,  in  particular,  on  health 
services.  The  1999-2000  budget 
includes  up  to  an  additional  $33  million 
to  help  ensure  that  medical  and  health 
equipment  is  Year  2000  compliant.  In 
total,  over  $200  million  will  have  been 
provided  since  1997-98  to  ensure 
medical  equipment  and  systems  are 
Y2K  compliant. 

The  government  will  be  closely  tracking 
these  expenses  to  ensure  value  for  the 
taxpayer’s  dollar. 


Looking  for  Better  Ways  to  Deliver  Health  Services 


Significant  new  funding  is  being 
provided  to  the  health  system  over 
the  next  three  years.  However, 
when  he  announced  the  1999-2000 
health  budget,  Health  Minister 
Halvar  Jonson  cautioned,  “Health 
spending  increases  will  be  the 
largest  increase  in  government  over 
the  next  three  years.  But  by  2002, 
health  spending  will  be  one-third  of 
government  program  spending. 


compared  to  about  one-quarter  in 
1992-93,  and  there  are  limits  to  the 
dollars  that  can  be  provided.” 

He  added,  “In  the  short  term,  we  can 
increase  access  to  essential  services 
only  if  wage  settlements  are 
reasonable  and  sustainable.  In  the 
long  term,  money  alone  will  not 
solve  all  of  the  pressures  on  health. 
Everyone  in  the  health  system  must 


Using  New  Funding  to 
Gain  Results 


The  Alberta  government  has 
continually  stated  that  when  there 
is  a demonstrated  need  for 
additional  resources  in  health,  those 
resources  will  be  provided. 

However,  along  with  those 
resources  comes  a responsibility  to 
ensure  that  they  are  spent  wisely 
and  with  specific  results  in  mind. 

Therefore,  the  new  health  spending 
announced  in  the  1999-2000  budget 
has  specific  targets  to  be  achieved, 
including: 

• Hire  1,000  additional  front-line 
staff  in  regional  health 
authorities. 

• Increase  in  the  number  of  key, 
life  saving  surgeries  performed; 

- Angioplasties  increasing  from 
2,435  in  1998-1999  to  2,935  in 
1999-2000  (a  20.5%  increase) 

- Cardiac  valve/major  procedures 
increasing  from  764  to  823 

(a  7.7%  increase) 

- Coronary  bypasses  increasing 
from  1,373  to  1,431 

- Craniotomies  increasing  from 
1,312  to  1,352 

- Dialysis  treatments  increasing 
from  212,200  to  246,706 

(a  16.3%  increase) 

• By  expanding  MRI  resources  to 
Red  Deer,  Grande  Prairie  and 


Lethbridge  over  the  next  two  years, 
increase  the  number  of  MRIs  each 
year  by  7,000,  a 26%  increase. 

This  is  on  top  of  the  70%  increase 
that  has  already  taken  place  since 
1995-1996. 

• Improved  access  for  Albertans 
requiring  hip  and  knee 
replacements  through  increased 
numbers  of  procedures. 

• Provide  coverage  for  palliative  care 
drugs  for  clients  in  the  community 
and  introduce  a new  program  to 
support  the  cost  of  drugs  for  acute 
care  patients  at  home. 

• Increased  capacity  for  long  term 
care  through  additional  beds  in 
long  term  care  facilities  and 
expanded  options  for  supportive 
living  environments.  The  results 
will  be  shorter  waiting  lists  for 
long  term  care  and  additional  beds 
freed  for  acute  care. 

• More  rapid  admission  of  patients 
through  emergency  wards  to 
inpatient  beds  through  additional 
acute  care  beds  and  more 
emergency  ward  staff. 

• Expansion  of  telehealth  programs 
so  by  next  year,  there  will  be 

40  telehealth  sites  in  place  across 
Alberta,  reducing  the  travel  for 
rural  Albertans  seeking  specialist 
or  treatment  advice. 


work  together  to  find  better  and 
more  efficient  ways  of  delivering 
health  services,  so  we  can 
maintain  a quality,  publicly  funded 
system  in  this  province.” 

Because  of  these  facts,  the  Health 
System  Funding  Review 
recommended  establishing  an 
Innovation  Fund.  The  review 
suggested  that  an  Innovation  Fund 
could  encourage  the  use  of 
innovative  and  effective  practices 
that  would  lead  to  better 
management  of  health  services 
delivery  to  Albertans. 

The  Health  System  Funding 
Review  observed  that  examples  of 
projects  under  an  Innovation  Fund 
could  include: 

• improved  assisted  residential 
care  for  frail  elderly 

• palliative  care 

• evaluation  of  high  risk  and  high 
user  populations  to  determine 
improved  service  alternatives 

• health  promotion  activities, 
including  injury  prevention, 
smoking  cessation  and  prenatal 
care  for  high  risk  populations 

The  1999-2000  budget  includes 
$10  million  to  establish  a Health 
Innovation  Fund  in  Alberta. 


Update  on  Health  in  Alberta  is  published 
by  Alberta  Heolth.  For  additional  copies 
of  this  newsletter,  please  contact; 

Communications  Branch 
Alberta  Health 

22nd  floor,  1 0025  Jasper  Avenue 
Edmonton,  AB  TSi  2N3 

telephone:  (403)  427-7164 
fox:  (403)  427-1171 
e-mail:  ahinform@health.gov.ab.ca 


For  more  information  on  the  heolth  system 
in  our  province,  check  out  Alberto  Heolth's 
internet  site:  http://www.health.gov.ab.ca 
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